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the convolutions of the island of Reil. (7) It is impossible then in 
case of recent traumatism affecting the skull, to depend either exclu¬ 
sively or even principally upon this symptom, to affirm the desirability 
of trephining or to determine the point for the application of the in¬ 
strument .—Revue de c/iirurgie. Feb., 1S87. 

III. The Possibility of Successive Self-Inflicted Cra¬ 
nial and Heart Wounds. By D. Haves Agnew, M.D., (Philadel¬ 
phia). From a series of authentic cases of suicide from perforating 
wounds of the head and heart, the author concludes : (1) That it is 

possible for a ball to enter the brain without destroying consciousness, 
though it may for a few moments cause some mental confusion. (2) 
That a ball may traverse the brain without causing muscular paralysis. 

(3) That a suicide may with his own hands, if so disposed, first shoot 
himself in the head, and within the lapse of a minute inflict a similar 
wound on the heart, and that there are a sufficient number of cases on 
record to establish the feasibility of the self-infliction of the two shots. 

(4) That a suicide may first discharge a ball into the chest, wounding 
the heart, and immediately after send a second ball into the brain. 
—American Surgical Association. 1887. 

IV. Removal of Neoplasms of Both Parotid Glands. By 
John A. Wyeth, M.D., (New York). A woman, tet. 47, began to no¬ 
tice, about six months previously, enlargement of both parotid glands. 
Against the advice of the surgeons she insisted upon operative inter¬ 
ference ; the right external carotid and superior thyroid were tied and 
the corresponding neoplasm was dissected out; three months later the 
more extensive growth on the opposite side was removed with great 
difficulty. The tumors were round-celled sarcomata. The patient 
had facial paralysis on both sides, more marked on the left; she could 
not close her eyes completely but she had no keratitis; she had no 
pain and could talk very well, and she could chew without much diffi¬ 
culty, and was not obliged to push the food between the teeth with 
her fingers, although she was restricted mainly to liquid diet. There 
was slight power of motion in some of the muscles on the left side of 
the face, but it was difficult to tell whether it was the group supplied 
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by the motor branch of the fifth nerve, or that supplied by branches 
of the facial; while the main branches of the facial nerves were seen 
during the operation, the delay required for the application of sutures 
would have prolonged the operation beyond all hope of the patient s 
survival.—A r . Y. Surgical Society . April 13, 1887. 

V. Closure of the Jaws and Its Treatment. By J. Ew¬ 
ing Mears, M.D., (Philadelphia). This paper consists of a summary 
of the subject with tne author’s method of treatment as used in six 
cases, five of which were due to bony ankylosis in the temporo-maxil- 
lary joint. The methods previously suggested, were: (1) Division of 
the cicatricial tissues. Section of the masseter and temporal muscles, 
as originally suggested by Camochan, when division of the cicatricial 
bands is insufficient. (2) Excision, more or less complete, of the cic¬ 
atricial bands or osseous formations, and the subsequent employment 
in case of the former, for a long period of time, of two wedges and 
levers to maintain the separation of the jaws. Transplantation of mu¬ 
cous membrane to cover the surface of the wound, as. suggested by 
Dieffenbach, or transplantation of skin, as practised by Jaesche. (3) 
Division of the cicatricial tissues, and the adaptation of metal shields, 
not only to prevent recontraction, but to re-establish the sulcus of mu¬ 
cous membrane at the base of the alveolus. (4) Dieffenbach s 
method of simple division of the ramus of the jaw—and the formation 
of a false joint behind the point of contraction - (5) Esmarch’s sug¬ 
gestion that the joint be formed in front of the contraction, and that a 
segment of bone be removed for this purpose—by external incision. 
(6) The formation of a false joint in front of the contraction by sim¬ 
ple division of the bone, made by forceps applied within the mouth— 
Rizzoli’s method. In closure due to ankylosis of the temporo-maxil- 
lary articulation, the methods practised are: (1) Formation of a false 
joint by exsection of the jaw, by external incision (Camochan’s sugges¬ 
tion), or the division of the ramus from within the mouth, either by 
saw, forceps or chisel. (2) Exsection of the condyle with a portion of 
the neck, the incision being external, as practised by Prof. S. D. 
Gross. The objections were as follows: (1) To incision and excision. 
The reformation of the cicatrix and the great pain to which the patient 



